Objective: Many cancer survivors use some form of complementary therapy (CT); this is particularly true for women with breast cancer. The majority of reports on CT use in women with breast cancer have focused on CT use during cancer treatment or within a year or two of treatment completion. The purpose of this study was to evaluate longerterm breast cancer survivors' (average, 8.7 years) frequency of CT use and their beliefs about the role of CT in cancer recovery and the prevention of cancer recurrence, as well as the relationship of CT use with current life satisfaction. Methods: A mail survey was completed by 608 breast cancer survivors a minimum of 2 years after their most recent cancer diagnosis. Participants were contacted through the American Cancer Society Reach to Recovery program in Florida. The self-report questionnaire inquired about the use of various CTs, beliefs about CT, current life satisfaction, demographic characteristics, and cancer treatment history. Results: Most of the respondents were older than 50, were Caucasian, were married, had attended or completed college, and were at least 5 years after breast cancer treatment. The most commonly used CTs included exercise, vitamins, prayer/spiritual practice, support groups, humor, self-help books, and relaxation. These survivors used CT therapies because they wanted to play a more active role in their cancer recovery, to manage stress, and to maintain hope. A majority of them reported that they used CT to reduce the risk of cancer recurrence. Use of CT was not correlated with life satisfaction. Conclusions: Most of the breast cancer survivors in this study had used some form of CT since the time of their most recent cancer diagnosis and believed that such therapies could be of significant benefit, despite a lack of correlation between CT use and current life satisfaction. Many believed that use of CT may prevent cancer recurrence. It is important, therefore, to investigate the efficacy of various CTs among longer-term cancer survivors, especially with regard to their potential in preventing cancer recurrence.
Estimates suggest that as many as two thirds of adult cancer patients use some form of complementary therapy (CT) during or following standard treatment. [1] [2] [3] [4] [5] [6] [7] CT use has been particularly popular among women with breast cancer. [8] [9] [10] Determining prevalence rates of cancer patients' use of CT and making comparisons across studies of CT is difficult due to inconsistent definitions among researchers, patients, and providers of what constitutes complementary and/or alternative therapy. [11] [12] [13] [14] Generally, the definition of CT focuses on the fact that the methods are used in conjunction with, rather than as a substitute for, conventional cancer treatment. Specifically, for example, CT is defined by the American Cancer Society (ACS) as "those [methods] that patients use along with conventional medicine" 15 ; this definition of CT was used for the present study.
Most studies of CT have focused on use among women with breast cancer, and the majority of these studies have included patients while they are undergoing treatment or are within a year or two of diagnosis. The findings from this research suggest that women with breast cancer who employ CT tend to be younger and have higher levels of education and income. 10, 12, 13, 16, 17 In terms of medical parameters, CT use appears to be more common among women with late-stage breast cancer than among those with earlystage cancer. 13, 18 With regard to lifestyle behaviors, regular exercise, not smoking, social integration (eg, involvement in community or religious groups), and support group attendance have all been found to be associated with the use of CT. 18, 19 Finally, a patients' emotional state may influence the use of CT; a few reports suggest that women who employ CT report more symptoms of depression as well as anxiety about cancer recurrence than do nonusers. 16, 20 Women with breast cancer use various forms of CT, including exercise, dietary/nutritional therapies, massage, acupuncture, herbs, and prayer/spiritual healing. 4, 8, 9, [20] [21] [22] [23] [24] Despite the widespread use of CT, most women do not abandon conventional treatments but rather use CT as a supplement to standard medical care. 9 Several explanations have been proposed to explain the impetus to use CT, including the failure of standard medical care, dissatisfaction with conventional medicine, patients' need for autonomy, hope for cure, the amelioration of side effects and physical distress, boosting the immune system, and improving well-being. 8, 13, 16, 22 Quality-of-life research has begun to focus on the issues affecting longer-term survivors of breast cancer, that is, those whose treatment occurred more than 5 years ago. 25, 26 Commonly experienced problems among these survivors include fatigue, problems with sexuality, and fear of recurrence. 25, 26 While these studies point to problems that may lead longer-term breast cancer survivors to seek CT, few studies have examined CT use among women whose treatment occurred more than 5 years ago. 27 The intent of this study is to begin filling this gap by providing information about the use of CT, perceptions regarding the role of CT in cancer recovery and prevention of cancer recurrence, and the relationship of CT use with quality of life among longer-term breast cancer survivors.
Methods

Sample and Procedures
The sample for this study consisted of volunteers from the ACS Reach to Recovery program in Florida. Reach to Recovery is an outreach program sponsored by the ACS that uses a peer-modeling approach with breast cancer survivors serving as volunteers to provide information, encouragement, and guidance to newly diagnosed breast cancer patients. Program volunteers must have had their diagnosis of breast cancer at least 1 year ago (ie, if they are newly diagnosed; this criterion does not apply to women who experience a recurrence). Upon completion of special training, these volunteers visit women in the hospital or alternative locations of the patient's choice. Their job is to offer support and the opportunity to talk with someone who has experienced the diagnosis and treatment of breast cancer.
Volunteer coordinators mailed a self-report questionnaire, along with a letter of introduction to the study and a stamped envelope addressed to ACS, to 954 Reach to Recovery member volunteers throughout Florida. The questionnaires were not coded, that is, they were completed anonymously to ensure participant confidentiality. A total of 608 respondents returned the questionnaires (64% return rate).
Measures
The questionnaire, which was developed based on available literature, assessed various aspects of CT use that are presented here by individual sections. In section A, a list of 45 CT methods was provided; participants were asked, "Since the time of your most recent diagnosis, have you practiced or do you currently practice any of the following complementary therapies?" with possible responses of "Yes," "No," or "I am not familiar with this method" (the list is presented in Table 2). In section B, participants were asked to indicate whether they had obtained information about CT from a list of 10 sources, including family members, books, the media, other survivors, and the Internet. In section C, respondents were asked to indicate their reasons for using CT. In response to the item "I have used complementary therapies because," they were asked to rate their level of agreement (0 = strongly agree to 5 = strongly disagree) with 12 statements describing a variety of potential reasons (the list is presented in Table 3 ). In section D, participants were also asked to indicate their beliefs about the benefits/dangers of using CT. In response to the item "I believe that complementary therapies can," participants were asked to rate their level of agreement (0 = strongly agree to 5 = strongly disagree) with 8 statements describing some potential benefits and dangers of CT (the list is presented in Table 4 ).
In addition to questions about CT, the questionnaire also included information on medical and demographic characteristics, as well as a standard quality-of-life instrument, the Satisfaction with Life Domains Scale-Cancer (SLDS-C). [28] [29] [30] The SLDS-C is a valid and reliable measure of quality of life composed of 17 items regarding satisfaction with multiple aspects of life relevant to cancer patients using a graphic response format. 30, 31 Respondents express their feelings about various life areas by choosing 1 of 7 faces ranging from extreme satisfaction (1 = wide smile) to extreme dissatisfaction (7 = deep frown). All items are reverse scored such that higher scores indicate greater satisfaction on the item being assessed. The items are summed to obtain an overall global satisfaction with quality-of-life score that can range from 17 (no satisfaction) to 119 (complete satisfaction). Recent studies report that this measure has excellent reliability (α = .92) and validity when used with breast cancer patients. 32
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Statistical Analyses
For some of the statistical analyses, the CT methods were divided into categories that were described in a book on CT published by the American Cancer Society 15 : Mind, Body, Spirit (MBS), Manual Healing and Physical Touch (MHT), Herbs, Vitamins, and minerals (HV), Diet and Nutrition (DN), and Pharmaceutical and Biological methods (PB). Associations of CT use with demographic and medical factors (ie, age, race, highest education, marital status, time since diagnosis, and being diagnosed with cancer more than once) were evaluated using χ 2 tests. Comparisons on SLDS-C scores were made using t tests. Correlation analyses were used to examine the relationship between CT use and SLDS-C scores as well as the relationship between use of the CT categories.
Results
Characteristics of the Sample
Demographic and medical characteristics of the sample are shown in Table 1 . The majority of respondents were Caucasian (94%), had attended or graduated from college (78%), and were married or living with a partner (77%). Slightly more than half of the women in the sample were older than 60 years (54%). The average time since most recent diagnosis was 8.7 (SD = 7.2) years and the range was from 0.5 years to 43.2 years. For the majority of the sample, the diagnosis was 5 years ago or longer (62%). Almost all of the survivors had undergone breast surgery (98%) in addition to having some form of adjuvant therapy, most commonly chemotherapy (46%) and/or radiotherapy (38%). Approximately one quarter (23%) reported that they had been diagnosed with cancer more than once. Table 2 presents the percentage of survivors who reported that they had used or were currently using CT. At least half of the respondents had tried exercise (75%), vitamins (71%), prayer/spiritual practice (64%), support groups (52%), humor (52%), and self-help books (50%). Relaxation was used by almost half of the sample (48%), as were dietary supplements (49%). With regard to the 5 CT categories, the most commonly used category was MBS (91%), followed by MHT (81%), HV (74%), DN (52%), and PB (6%). Correlations among the categories suggested that patients who were using one type of CT were also using other types of CT (see Table 3 ).
Use of CT Among Long-term Breast Cancer Survivors
We compared the demographic and medical characteristics of survivors who used any method within the 5 CT categories. The results are presented in Table  4 and indicate that being younger (ie, less than 60 years of age) was associated with the use of MBS, DN, and PB. Also, being more educated (ie, having at least attended college) was associated with the use of MBS, MHT, DN, and PB. With regard to medical variables, a diagnosis less than 5 years ago was associated with use of MHT.
With regard to sources of information about CT, the survivors reported that the most common source was magazines or books (69%), followed by other survivors (64%), newspapers (54%), media (TV, radio) (51%), family members or friends (50%), ACS (48%), medical journals (33%), the Internet (20%), other cancer organizations (11%) and tabloids (9%).
The various reasons for using CT are presented in Table 5 . The most commonly endorsed reasons were to reduce the risk of cancer recurrence (69%) and to play a more active role in cancer recovery (67%). The percentages of women who agreed or strongly agreed with each of the potential benefits and risks of using CT are presented in Table 6 . The most commonly endorsed potential benefits of CT were to reduce stress or help people cope (82%), provide hope to people with cancer (77%) and to help reduce side effects (such as pain) (74%). With regard to potential dangers of CT, some respondents (15%) thought that CT may provide false hope to people with cancer, 8% thought CT could cause physical harm, and 3% thought CT provided no help to people with cancer. Approximately one quarter of the sample believed that CT could prevent cancer recurrence (26%), and 21% thought that CT could provide a cure for cancer. With regard to life satisfaction, means and standard deviations are reported elsewhere. 32 With regard to the overall score, the range was 40 to 119 and the mean was 102.37 (SD = 12.76), indicating high global life satisfaction. The results indicated greatest satisfaction with eating ability, relationships with friends, and ability to perform daily activities. Least satisfaction was evidenced in the areas of sexual functioning, body image, and physical strength. Correlations between scores on the SLDS-C and each of the CT categories and with total number of CT methods used were all less than r < 0.10, indicating no relationship between CT use and satisfaction with quality of life.
Discussion
The purpose of this descriptive study was to investigate the use of CT among longer term breast cancer survivors as well as the survivors' perceptions regarding the role of CT in cancer recovery and in the prevention of recurrence. The findings indicate that since the time of diagnosis, on average almost 9 years, these women had used or were currently using several forms of CT. The most commonly used forms of CT were exercise, vitamins, and prayer or spiritual practice. These findings are somewhat consistent with other reports (eg, Balneaves et al 33 reported that breast cancer survivors most commonly used vitamins and spiritual healing, followed by meditation/relaxation). In our sample, only about half of the women reported using relaxation, and slightly less than one third used meditation. Other studies suggest that nutritional regimens, herbs, and vitamins are by far the most common types of CT used by women with breast cancer. 18, 21, 23 About All correlations were significant at P < .01. half of our sample reported using dietary supplements, but less than 10% reported using an herbal remedy. It is possible that the phrasing used in our survey, herbal remedy, was interpreted differently than the term herbs used in other studies; this highlights the need for using commonly accepted definitions and terms to describe individual CT methods when surveying this issue. Finally, similar to other reports of CT use among breast cancer survivors, the findings from this study indicated that being younger and more educated and having fewer years since diagnosis were associated with CT use. 33 This study found several self-reported benefits of CT use. Living with the uncertainty and threat of cancer recurrence may produce stressful emotional responses, such as anxiety, fear, and depression. 20 For breast cancer survivors, perhaps CT helps to alleviate their physical and emotional distress. 26 The majority of women in this sample indicated that use of CT gave them hope and helped them cope with stress; this may be beneficial in a number of ways. Perhaps the use of certain forms of CT such as meditation, relaxation, massage, and yoga increased a patient's sense of her own spirituality, which has been shown to be important in managing psychological adjustment to cancer. 34 Also, it has been suggested that use of CT plays an important role in increasing a patient's sense of participation or control in the recovery process, 35 and the majority of women in this sample reported this effect of using CT.
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We consider it important that 69% of these survivors believed that use of CT may play a role in preventing a recurrence of cancer. Furthermore, almost one quarter believed that it could prevent recurrence or even cure cancer. This deserves more investigation to find out the mechanism by which CT use is thought to prevent recurrence, what types of CT are thought to play a role, and in what other health behaviors survivors who use CT for this purpose also engage (eg, no smoking, healthy diet). Since we included methods that are simply considered healthy behaviors such as exercise and taking vitamins, it would be important to identify specifically which methods are being used. Although very few CT methods have been tested for safety and efficacy, 36 some forms that have been used by women with breast cancer (eg, massage 24 and relaxation 37 ) have been studied and found to be safe and beneficial for patients. Of course, other forms of CT, such as certain herbal remedies (eg, Essiac or flower remedies), have not been evaluated and are thought to potentially threaten patients' health (eg, by interfering with their medical treatment); this topic continues to be a focus of considerable debate in the medical community. 1, 38 No relationship was identified between CT use and life satisfaction. The findings are mixed regarding the relationship between CT use and perceived quality of life and depend largely on how quality of life is defined and which measures are used. It is also important to note that various forms of CT may be expected to have very different effects on quality of life. In a recent review of the impact of 2 specific forms of CT-massage and aromatherapy-on emotional well-being, the evidence supported beneficial effects on anxiety. 39 We agree with the conclusions offered by Fellowes et al 39 that more research using randomized controlled trial methods with larger sample sizes and longer follow-up is needed to investigate the impact of CT on quality of life.
There are several limitations of the study to note. First, this survey was done in 1999, and CT use and attitudes about CT may have changed since then. Also, our sample was primarily white, married, and well educated; thus, comparisons with breast cancer survivors with different demographic characteristics cannot be made. In addition, this survey was not formally validated, and the list of therapies included in this survey may not represent all available forms of CT. In this study, no information was gathered about the women's use of CT prior to their cancer diagnosis. Whether their experience with cancer triggered the investigation of CT or whether they were using CT prior to diagnosis is an important question to be addressed in future research. A weakness of this study is that we assessed attitudes toward the use of CT in general; it would be useful to distinguish attitudes toward specific individual therapies. Overall, the majority of this sample was using some form of CT and believed that the use of CT may be helpful in preventing cancer recurrence. This issue is deserving of future research to evaluate the potential preventive role of various forms of CT as well as continued study of the impact on quality of life. 
